to a lesser degree. The nose and cheeks are reddened, slightly scaly and cracked. The child is very irritable, lying curled up in bed all day with his face buried 'in the pillow.
Reflexes all present. Pain sensation diminished in limbs over affected areas. Urine and faeces normal. Blood-count normal. Pulse-rate 130.
POSTSCRIPT.-The child was treated with 3 oz. of liver daily, very lightly cooked and made into a mash. The first change was in the pulse-rate, which averaged 105 in two weeks. Since then the irritability has d-ecreased, and in two months the hands and face have become of almost normal colour except when very cold. The muscular power has improved but progress has been slow in this respect. After healthy; a third died aged 5 months, with persistent vomiting, and the abdomen was thought to be enlarged. There was no consanguinity between the parents.
When 2 year's old, following bronchitis, patient had obstructive jaundice lasting seven days, with pale stools and dark urine. After this the abdomen was noted to be enlarged and has remained so and when examined immediately afterwards the liver reached i in. below the umbilicus. At the age of 31 the liver reached 2 in. below the umbilical level. She was subject to repeated attacks of bronchitis, and short recurrent attacks of vomiting.
Present condition. -A well-nourished healthy-looking child whose height is only 331 in. The liver is very large as outlined in the illustration. The surface is smooth, not tender, and the enlargement regular. No spleen can be felt. The Wassermann reaction is negative, as is that of both the parents. The urine and feces are normal. Van den Bergh, levulose tolerance test and blood-count are normal.
Dr. F. PARKES WEBER said that, considering the absence of splenomegaly and the complete absence of signs and symptoms, excepting the bepatomegaly itself and slight dwarfism in growth, one was forced to consider the possibility of the case being one of von Gierke's type of hepatomegaly due to accumulation of glycogen in the glandular cells of the liver. Von Gierke in a later article (Med. Klinik., 1931, xxvii, pp. 576, 611) , said he thought that the diagnosis during life could be made certain only by " biopsy " examination of the liver (hepatic puncture and microscopic examination), but L. Schall (Minch. M1fed. IVoch., 1932, lxxix, p. 2078), was not quite of the same opinion. In the present case it would be interesting to know whether the blood-sugar was always below the normal and if on repeated examinations the urine were sometimes found to contain acetone and diacetic acid. He, Dr. Weber, had not heard of jaundice in association with von Gierke's hepatomegaly.
POSTSCRIPT.-The great tendency to ketosis and hypoglyctmia in these cases was remarked on by Dr. Parkes Weber. This patient showed neither when on a full diet, but when he was starved the blood-sugar fell to *048 at twelve hours, and acetone appeared in the urine. The amount of acetone was actually increased 21 hours after giving 20 grams of glucose by mouth. After giving 4 minims of adrenaline subcutaneously the blood-sugar rose only *002% as a maximum at the end of five minutes, as compared with a control of the same age in whom the rise was *031%. Puncture of the lateral ventricles was performed, and 30 c.c. and 20 c.c. of clear fluid was removed on the first and second occasions respectively. This made no difference to the steady growth in size of the head, and the screaming attacks continued. On the third occasion the ventricle was completely drained of 90 c.c. of clear fluid: the head actually became smaller for a time. The symptoms ceased, and the child has not complained since.
The head enlargement is now proportionate to the rest of the body. The metopic suture is still open and gives exit to large veins. The child is mentally advanced for his age.
A recent skiagram of skull shows nothing suggestive of meningeal haemangioma. The value of removing as much cerebrospinal fluid as possible in a case such as this is probably due to breaking a vicious circle, and allowing emptying of the vein of Galen, so relieving the congestion of the choroid plexuses. It appears well worth trying in any case of hydrocephalus of idiopathic origin in a baby.
Dr. PARKES WEBER suggested that in the present case an extensive hsemangiectatic meningeal nevus might be associated with the extensive heemangiectatic cutaneous nwvus; it might possibly in some way be causally connected with the hydrocephalus, though he (Dr. Weber) had not heard of any such association having been observed.
